Description
Case 1: A posterior segment B-scan ultrasonography in a patient with typical iris coloboma and total cataract, showed well-defined excavated area in the inferior part just below the optic disc (red arrow) with the absence of retinochoroidal layer, suggestive of fundal coloboma (yellow arrow) (figure 1A). Involvement of macula and types of fundal coloboma can be ascertained quite fairly based on ultrasonography which might provide a clue or prediction about postoperative visual gain or visual prognosis. 1 Case 2: Axial section ultrasonography in a 6-year-old child with total corneal opacity revealed a well-defined area of posterior excavation (yellow arrow) over the optic nerve head (red arrow) along with thinned out inferior neuroretinal rim (purple arrow) suggestive of optic disc coloboma ( figure 1B ). An entity like glaucomatous optic nerve cupping may be confused with optic disc coloboma but the simple hint of knowing thinned out inferior margin of optic nerve head in later case can give a clue to the diagnosis. Most of the time, these cases have syndromic association because of the same initial ultrasound assessment followed by relevant imaging and genetic evaluation is necessary. with total cataract revealed posterior bowing of the scleral coat along with thinning of chorioretinal layers at posterior pole (yellow arrow) and around the disc (red arrow) suggestive of posterior staphyloma ( figure 1C) . Pathological myopia is a common entity in clinical practice; diagnosing it in cases with corneal or lenticular opacities has its own importance, which can help in better explaining visual prognosis to the patients preoperatively.
Case 4: A posterior segment ultrasound in a 6-month-old child with a total cataractous lens, showed a well-defined area of excavation (yellow arrow) below the optic nerve head along with a high amplitude membranous echo extending from the superior part of the excavated area until the ora serrata suggestive of fundal coloboma with retinal detachment (blue arrow) ( figure 1D ). Intercalary membrane can be seen over the area of fundal coloboma (purple arrow). Knowing the preoperative status of the retina in detail and explaining postoperative visual outcome to the patient in such cases is of utmost important.
Diagnosing the optic nerve and retinochoroidal pathology is made simple by the various screening tools, which are available in present-day practice. Investigations such as indirect ophthalmoscopy, optical coherence tomography, fundus imaging and indocyanine green angiography have a vital role in distinguishing various posterior segment pathologies; however, it necessitates clear media. Certain anterior segment diseases need thorough posterior segment evaluation, which includes corneal opacity, corneal decompensation, total cataract, hyphema and vitreous haemorrhage, because the visual prognosis in these cases is guarded and routine posterior imaging modalities will not work.
In such cases, B-scan ultrasound can be a screening tool specifically devised to overcome the aforementioned media opacities. Simple clues on the B-scan ultrasound can help to reach diagnosis such as posterior bowing of ocular coat (posterior staphyloma), excavation without posterior bowing of ocular coat (fundal coloboma), optic nerve head excavation with thinned out inferior neuroretinal rim (optic disc coloboma) and separately detached membrane away from excavated posterior ocular coats (fundal coloboma with retinal detachment). 
